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adhesion between the membranes and fcet.us, as in the present instance. “The 
malformation of the head was the more remarkable in this subject for being 
connected with a very anomalous disposition of the placenta, which adhered 
to the denuded portion of the brain by a membranous band about an inch 
wide, and an inch and a half long.” Yol. ii. p. 306. 

According to the same author, cases of hyporencephale are not unfrequently 
accompanied by malformations of the face, the most frequent of which is the 
double hare-lip, with fissure of the palatine arch. 


Art. V.— Cases of Labour. (Bead to the “Boston Society for Observation 
in Medicine and the Collateral Sciences.”) By Charles E. Buckingham, 
M. D., Physician to the House of Industry. (With five wood-cuts.) 

Case I.— Labour Complicated with Bright's Disease. —Mrs. K., twelfth 
pregnancy, has borne four living, and three still children, and has had four 
miscarriages and abortions, at different periods. Was called to her on the 
14th of June, 1844, at 10 A. M. Sitting up; countenance bloated and 
waxen; pains constant, low down in front, but not energetic. Placed her on 
the bed; head of foetus presenting, but so high that the exact position cannot 
be detected; os uteri size of a twenty-five cent piece, soft, thick, and yielding; 
slight bloody show; has been in pain since 9 A. M.; skin cool and moist; 
pulse 70; at 11J had a dejection, and was in bed before 12. Her labour 
progressed rapidly, and a dead female child, back to the pubes, was born in a 
few minutes. No hemorrhage from the cut extremity of the cord, the blood 
in it being coagulated. The placenta, with masses of clotted blood, followed 
of itself. There being no exhaustion, her clothing was changed, and she was 
got to bed by 12$ P. M. Pulse 70; skin cool and moist; was inclined to 
sleep, before which she took a sup of gruel.—5 P. M. Has passed urine once; 
restless; has taken spirits and water once, which caused vomiting, and was 
forbidden. After-pains severe, bringing blood with them; uterus contracted; 
regurgitation of wind; pulse 70, full and soft; general diaphoresis. R.—Syr. 
papaverum Jij; mucilag. acacias 5jij; liquor morphia; sulph. gtt. xij. M. 
Take one-half, and repeat in an hour and a half. 

loth. The mixture was rejected by the stomach. After-pains severe, with 
much blood; had some rest towards morning; uterus well contracted; abdo¬ 
men tympanitic, but not tender. Got a dose of oil. 

16th, 9 A. M. Pulse 100; tongue coated, white; great thirst; no head¬ 
ache; difficult micturition; bladder not distended; abdomen as yesterday. 
Oil was rejected. Less restlessness. Repeat oil. R.—Liq. ammoniae acetat. 
3ij every two hours. 

17 th, 9 A. M. No headache; tongue less coated; little appetite ; slept well; 
had four dejections; urine free; less tympany; drank lemonade, which was 
followed by pain ; pulse 100; no distension of breasts. 

18t/i, 7 A. M. No urine; bladder empty; pulse 100; tongue slightly 
coated; abdomen full, soft, and tender; tenderness is relieved by pressure; 
pressure over bladder produces pain and desire to urinate; soreness of hips 
and across loins. Eight leeches to hypogastric region, by advice of a medi- 
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cal friend. Decoctio lini seminis ad lib., and a senna dose.—9 P. M. More 
easy; tenderness not increased; great distension of abdomen, and much eruc¬ 
tation; no headache; leeches have bled freely; nomine; seven dejections, 
with nausea; no urinous smell. R.—Spir. eth. nitros. gtt. xxx every two 
hours. 

19fit, 9 A. M. Has slept since 2 A. M.; has taken ether twice; two dejec¬ 
tions; pulse 100; no headache; pain in small of back over kidneys, which is 
relieved by pressure; has passed, according to nurse, a teacupful of urine, 
which has not been saved, twice; abdomen the same; feels, on the whole, 
more comfortable. Continue treatment. 

20th, 61 A. M. Had a more comfortable night, and passed two-thirds of a 
teacupful of urine, which was not saved; pulse 100, small; pain in region of 
kidneys; abdomen tympanitic, and fluctuating for the first time.—At 11 
A. M. Dr. George Hayward saw her in consultation. His opinion was, that 
the patient was anemic, and by his direction the treatment was stopped, and 
spir. eth. sulph. comp, was substituted for the nitrous ether and blister over 
bladder.—10 P. M. Has passed about gij of high-coloured urine, not saved. 
Sitting up, and much exhausted. 

21 si, 8 A. M. No urine; comfortable night; no dejection. R.—Infus. 
digitalis §ss twice to-day.—6f P. M. The Hoffmann’s anodyne has been dis¬ 
continued on account of vomiting; pulse 95; countenance more waxen; 
inclined to sleep; has passed a small teacupful of urine, which again was 
thrown away. 

22d, 3 A. M. Pulse quick and indistinct; has been vomiting all night; 
wandering and drowsy. Requested a consultation with Dr. M. S. Perry, 
whom I met at 8 A. M.—8 A. M. Pulse quick and hard; breathing slightly 
stertorous: sounds of heart indistinct; no urine; drowsy and forgetful; pupil 
contracts and dilates; no dejections; has vomited once since 3 A. M. By 
Dr. Perry’s advice, continue digitalis; resume spir. eth. nitros; enema of 
solution of magnesite sulph.—6J P. M. Pulse weak and fluttering. R.—Tinct. 
digitalis gtt. x; spir. vini gallici Jj. M.—9j P. M. Comatose. 

23 d, 21 P. M. Died; no more urine was passed; towards afternoon had 
occasional convulsions of upper extremities. 

Post-mortem, 6J P. M., in presence of Drs. Perry and Dupee. Abdomen 
only was examined for want of light, and opening the cranium not allowed. 
Abdomen full of straw-coloured serum; liver, spleen, and parietes of abdomen 
blanched; uterus firmly contracted, containing a small coagulum; both kid¬ 
neys in a state of granular degeneration. 

Pemarlcs .—I was entirely unacquainted with the patient previous to my 
attendance upon her. How long this disease had existed is unknown to me. 
She was confined on the 14th of June. It was not until the fifth day after 
delivery that organic disease was suspected, and in four days after the case 
terminated fatally. What effect labour had, if any, in hastening or producing 
this termination, it is not easy to say. Subsequent to her death, I learned 
that it was the general opinion among her friends, that she had several times 
been operated upon with a view to miscarriage, and sometimes with success. 
One of the strong evidences of the disease I was never able to see. Notwith¬ 
standing urgent requests to the nurse, the little urine that was passed by the 
patient was always thrown away. 
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Cases II. and III. Abnormal Placenta — Post-partum Hemorrhage — 
Death of Woman in the second instance. —Mrs. E. P., English, age 28; thin, 
tall, sallow; has borne two living children; was called to her on the 19th of 
Jan., 1846; states that she had a fall three weeks ago, previous to which, 
she felt constantly the motions, since Nov. 1st; supposes herself five or six 
months pregnant; within twenty-four hours the abdomen has enlarged enor¬ 
mously, and there exists much anasarca of the lower extremities; constant 
pain in left hypochondrium; no foetal sounds to be heard, nor can motions he 
excited; placental murmur is loud over the whole uterine tumour, which is 
as prominent as at full term; os uteri will admit only the end of the fore¬ 
finger ; cervix obliterated; urine scanty and high-coloured; constipated. 
II.—Magnesiae sulphat. P. R. N. Flaxseed tea ad lib. 

This treatment kept the bowels sufficiently open, but the amount of urine 
did not increase, being only about gviij a-day, and high-coloured. Examina¬ 
tion detected nothing abnormal in the secretion besides. The appetite did not 
become good. The uterine and intra-uterine sounds did not change, nor was 
there any motion perceived. 

On the 26th of January, found her in her third labour, at twenty-five 
minutes past four o’clock A. M. The os uteri was almost fully open, but 
from the great distension of the membranes, I could not detect the presenta¬ 
tion until half past six, when they broke, and one foot came down. Pains 
constant, but feeble; patient in great alarm: brought down the other foot 
and made gentle traction, by the aid of which a still female was bom at forty- 
five minutes past six A. M; the cuticle was peeling off; liquor amnii excessive; 
even before the birth of tbe child, a large quantity of coagulated blood was 
expelled; pains still constant, but feeble; cord very soft, and broke by the 
slightest traction; abdomen still enormously large, and fluid blood appearing 
by the vagina; before a quarter past seven, got secal. cornut. in infusion in 
two doses, without any effect. At half past seven introduced the hand; the 
uterus was full of a soft mass, in which, as I thought, I could detect the 
placenta; was able to get my fingers behind what I supposed a softened pla¬ 
centa ; impossible by external friction to excite uterine action, or to deliver 
the placenta on account of its softness; blood flowing freely, and woman sink¬ 
ing; carried a lump of ice into the uterus, but it melted without effecting 
anything; repeated it, at the same time making external friction with ice. 
By this means, action was excited, and at ten minutes past eight came away, 
with large coagula and much fluid blood. The placenta alone filled a half¬ 
peck measure. It did not taper to a thin edge at its circumference, but at the 
thinnest point was two inches in thickness. It was bloodless, of a pale yellow 
colour, and easily broken down with the finger. The child measured seven¬ 
teen and a quarter inches in length, the centre falling one-half inch above the 
umbilicus; was not allowed to weigh it; patient weak and faint; administered 
brandy and water; uterus firmly contracted; I removed from the bed about 
two quarts of coagula; the blood and liquor amnii passed through a straw bed, 
two feather beds, and ran in a puddle on the floor. There were no after-pains, 
no flowing, and the lochia so slight, that but one napkin was soiled; was 
allowed stimulants and nourishing food; no inflammatory symptoms followed, 
nor was there any mammary secretion. 

Feb. 1(M. Up and dressed for the first time. Is more comfortable than 
after either of her former labours. 

Between this date and April 25th, 1848, Mrs. P. miscarried twice, under 
what circumstances and at what period, I am not informed, as she was not in 
the city. Since her death it has appeared that, on the former occasion, she 
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had no fall, hut that, with the intention of producing miscarriage, at about 
the fifth or sixth month, she lifted and carried a large trunk from the third to 
the first story of her house. After this foetal motion ceased, and the symp¬ 
toms appeared which terminated as above. Just before death, she confessed 
to her mother that, in April, 1848, she, supposing herself about four months 
pregnant, carried a large wash tub full of water several times around her 
kitchen, with the hope of again producing miscarriage. How successful she 
was the unfortunate result will show. 

April 25 tli. Patient has the appearance of a woman at full term ; says she 
has felt foetal movements, till within a week, for several weeks; they then 
ceased and have not returned. The abdomen at that time began to enlarge, 
and her feet to swell. She is certain her child is dead; has dejections daily ; 
urine is reported as scanty and high coloured ; no evidence of ascites or hydro¬ 
thorax ; no pain or tenderness over kidneys. At times, dyspnoea; loud 
bellows murmur over whole of abdomen; did not detect the sound of foetal 
heart. Hard tumour, like head of child, low down in the left side. 

May 4th. Same state continues; no great enlargement of breasts; pulse 
100. Murmur in uterus is synchronous, and about two inches below and to 
the left of the umbilicus, in a pulsation distinct and regular, 135 in a minute. 
The dropsical symptoms are on the increase; there is difficulty of motion, 
dyspnoea, oppression after eating, acidity of stomach, vomiting, &c. Low 
down in the back, pains, as of commencing labor. Per vaginam. —The os 
uteri is high up, and not in the least dilated; there is no cervix uteri percep¬ 
tible ; the vagina is not distensible. One-tenth of a grain of ext. elaterii was 
directed twice daily, until it acted on the bowels or bladder. Two doses pro¬ 
duced vomiting, purging, and a free urinary discharge, with relief from 
dyspnoea. 

9th. Same as at last visit, except that the oedema has increased and the 
labia majora are much swollen. 

13 th. As before. Pulse, at wrist and over most of uterus, 100; foetal 
sound in position as last reported, and 140 in the minute. 

18tA. Insists upon her not feeling motion since April 25th. Size increases; 
sounds in abdomen as at last record. Examinations were made as often as 
once in two days, up to May 27 th, when it seemed necessary to procure pre¬ 
mature labour, as the only means of preserving her life and that of her child. 
On this day and the next, she was seen by Drs. D. H. Storer and M. S. Perry. 
The symptoms were as follows : Very great dyspncea; frequent watery dejec¬ 
tions ; scanty urine; vomiting immediately after eating or drinking; in¬ 
creased anasarca; no ascites; no hydrothorax; pain in back, running occa¬ 
sionally round to pubes; pulse, at wrist, 110 ; uterine souffle 110 ; pulsation, 
as on the 4th, below and to the left of umbilicus, 140. At this point, a hard 
tumour is to be felt, and also at the opposite point, fourteen inches from this; 
both tumours hard, unyielding, and smooth. Os uteri high up and open; 
can be dilated to the size of a dollar. The presenting part can be reached, 
but not easily enough to distinguish the head from the breech. The result 
of the consultations was : (a) labour is commencing; (b) if it comes on speed¬ 
ily, the mother and child may both be saved; (c) on the contrary, should 
another fortnight elapse before delivery, one or both will probably be lost; 
(d) that Mrs. P. has probably made a mistake of several months in her calcu¬ 
lation ; (e) if labour does not decidedly announce itself before dark to-morrow, 
the membranes ought to be punctured. No medicine. 

29 th. Uterine action began to be troublesome at 1 P. M. At 2 P. M., os 
uteri almost fully dilated; contractions once in three or four minutes ; pulse 
112, full and strong. At fifty minutes past two o’clock, membranes ruptured, 
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with great rush of greenish water; at forty-five minutes past seven, pulse 112. 
The water, during this time, flowing freely, but without much blood. The 
pains were very tedious, not bringing the presenting part near enough to dis¬ 
tinguish it with certainty, until the last report, when the first stage was com¬ 
plete, and the breech was ma4e out, the foetal sacrum to the maternal. This 
position was manually reversed during its passage out. 

30 th. Forty-five minutes past three A. M., breech makes no advance; nor 
are the contractions energetic, though constant; pulse 152. The second 
stage was completed at fifteen minutes past four. At this time, the pulse was 
148, and not weak. The child is a female, dead, almost entirely purple, the 
head collapsed and the cuticle separated. Flowing began at once. Uterine 
contraction, to a slight extent, was produced by friction and the application of 
ice within and without. Uterine tumour almost as large as before labour 
began. No second foetus. Thirty minutes past four, pulse 152, and full; 
contractions are excited, but they remit. Forty-five minutes past four, blood 
pouring from the vagina; pulse 140, and growing less strong. Passed the 
hand, and felt another immense soft placenta, which, with some little diffi¬ 
culty, was delivered entire. The uterus contracted behind it. From this 
time up to thirty-five minutes past six, the heart’s impulse was growing more 
feeble, and the patient was sighing and tossing about. During this time, she 
got seeale cornut. 5b and tinet. secale cornut. gss, without effect. Pressure 
was made externally and friction; ice was passed over the abdomen, and 
large pieces were thrust up to the fundus. The contractions, however, were 
slight, and, as the ice melted, dilatation followed. The blood was pouring 
down my arm in gushes at every effort at contraction, and it was not till six 
o’clock that permanent contraction appeared to begin. After this time till 
twenty-five minutes past six, gushes of blood, to the amount, perhaps, of an 
ounce each, came from her. For the last hour she has been thrusting about, 
sometimes falling off into a slight doze. The skin, particularly of the face, 
which was filled with large blood-vessels, has become perfectly blanched; the 
lips are livid; the nails dark purple. She is fast sinking. At twenty-five 
minutes past six, pulse cannot be counted. Reaction did not take place. 
Died at 10 A. M. 

Having no means, neither child nor placenta was weighed. The average 
weight of the placenta is about one pound. This one was evidently diseased. 
It resembled the last in appearance, being soft and of a yellowish-gray colour, 
and was so large that it filled a gallon vessel to within two inches of the top. 

After the former case of Mrs. P., and previous to the last, there being 
reason to fear some uncomfortable accident, everything was provided to check 
hemorrhage, if possible—ice, ergot, stimulants, &c. The use of them, with 
irritation and compression, proved of no avail. 

Case IV.— Tedious Labour—Irregular Uterine Contractions—Length of 
Labour eighty-one and a half hours. —Mrs. Gr., a Canadian, twenty-one years 
old; eleven months married; catamenia appeared last in August, 1847. For 
three weeks before labour, feet and legs were much swollen; the urine has 
been freely and frequently passed. The first evidence of approaching labour 
was a gush of water from the vagina, without attendant pain, at 10 A. M. on 
Friday April 14th, 1848; this was repeated at intervals during the day, and 
was accompanied with meconium, latterly with slight pain. Through the 
day, discharges, involuntary, of high-coloured urine; at night, had a natural 
dejection; during night, free from pain. Pains commenced again on the 
15th, at 10 A. M., in the back, occasionally passing round her, and continu¬ 
ing through the day; meconium and fluid passed without even contraction; 
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was first called to her this evening, at 8§ o’clock. Pulse 90, moderately full; 
is walking about; pain comes on about every five minutes; forms, apparently, 
of two foetuses to be felt; the head of one high up on the right side; shoulder 
is partly distinguishable; hardness does not extend over the whole of the 
right side. On the left side, no part of the foetus is thought to be distin¬ 
guishable, but the whole side rigid, and fuller than the other. Uterine souffle 
to be heard only in the left iliac region; foetal heart only to be heard to the 
right and above umbilicus.—9 P. M. Os uteri as large as a dollar; dilatable, 
cool, and moist; record does not state if thick or thin. Breech presenting; 
sacrum to the right sacro-iliac synchondrosis; the presenting part just entering 
pelvis; membranes broken, and containing no fluid which can be perceived; 
uterine contractions fifteen minutes apart.—12 P. M. Os uteri fully dilated, 
except that the anterior lip hangs down, though not strongly pressed upon; 
pains the same, not strong; breech within the pelvic cavity; very severe and 
constant pain in the upper sacral region; pulse 100. 

16 th, 2J A. M. Pain in sacrum as before, and increasing in severity; no 
progress of child.—3 A. M. Same; very restless; has vomited once within a 
half hour. R.—Pulv. ipecac, comp. gr. x.—4f A. M. Has been more quiet, 
but not free from pain; has vomited once more; no contractile efforts for the 
last thirty minutes; is now up; pains again troublesome, as she walks about; 
same state of parts as at 12 last night; skin of whole body moist. R.—Mor¬ 
phias sulph. gr. J. Repeat in half an hour, if sacral pain continues.—8 A. M. 
Patient has slept quietly; state of parts, as at last record; pulse 100, mode¬ 
rately full; feels well, but sleepy.—8 P. M. Pain in sacrum returning, lower 
down, but not severe; no digestion. R.—Enema simp. gxvj. 

11th, 5f A. M. Breech has begun to enter outlet of pelvis; uterine action 
feeble; pulse 128.—Twenty minutes past six. R.—Secal. cornut. gss; within 
five minutes the pains became more active and forcing; breech advances and 
retracts.—7j. Repeated ergot.—81. Breech beginning to distend the exter¬ 
nal labia.—9. Passed finger over the right groin, and gradually turned the 
back to the pubis while drawing down.—9], Breech passes vulva.—Twenty 
minutes past nine. Brought down the arms, and, with a little exertion, de¬ 
livered the head; female child; dead; 21 f inches long. This stage of the 
labour was completed in seventy-one hours and twenty minutes from the 
rupture of the membranes. Soon after the delivery of the child, the uterus 
contracted irregularly, without hemorrhage, the os uteri immediately closing. 
The contraction caused the uterus 
to assume the form of the figure, 
as in the roughly sketched plan A, 
as to be felt through the abdomi¬ 
nal parietes. R.—Morphiae sul- 

phatis gr. 

11 $ A. M. Has slept well; 
uterus still irregularly contracted; 
but it now has the form represent¬ 
ed in fig. b, the placenta lying 
to the right, and the patient free 
from pain. By slight rubbing 
upon the abdomen, the tumours, 
though hai’d, changed into the 
form shown in fig. O, though, upon 
discontinuing the friction, they 
again resumed the form b, very 
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nearly.—2 J P. M. Found the patient free from pain; uterus at this time in 
form as in fig. c; has passed no urine; bladder full; passed the catheter, and 
drew off about a pint of very highly-coloured water; no expulsive pains. 4 P. M. 
Everything in the same condition; tried to extract the placenta by introducing 
the right hand. The placenta lay in a (fig. o); at b was a firmly contracted 



band, which it was almost impossible to pass; with all the efforts I dared 
make, I could not grasp and bring away the entire placenta. Any one who 
has attempted to dilate a uterus, firmly contracted, by ergot, can judge why 
not. About four cubic inches, with the cord, came away. The patient was 
partially under the influence of chloroform, but not enough so to produce 
any more than loss of motion; pain, voice, and uterine action remained.—7 \ 
P. M. Pulse 88, normal; saw the patient with Dr. M. Gr. Perry, who ad¬ 
ministered chloroform to her upon a sponge, until apparently complete insen¬ 
sibility ; the uterus at this time had taken on the perfect hour-glass form, as 
represented in fig. d. She was placed on her left side; I introduced the left 
hand cautiously to the upper contraction; the placenta was lying partly above 
and partly below the band. The uterus was dilated without much difficulty, 
and, within ten minutes from the commencement of inhalation, the placenta 
was withdrawn; patient motionless, but sobbing violently. The uterus now 
assumed the form shown in fig. E; pulse under 100. A bandage was put about 
the abdomen, and she got pulv. ipecac, comp. gr. viij every three hours, if 
awake. 

18 tli. Took three powders before sleep was produced; had a comfortable 
night; no pain; slight tenderness of abdomen; moderate lochia; no dejection; 
no urine; bladder slightly distended; uterus fully contracted and tender; 
pulse 108; tongue clean.—2 P. M. Pulse 96; passed xlviij of highly-coloured 
urine at 10 A. M.; sleeps quietly; to have a Rochelle powder now, and again 
at 9 P. M. 

19 th, 10 A. M. No dejection; an amount of urine (by computation), equal 
to the last reported, since last visit; very slight tenderness of abdomen; pulse 
72, normal. R.—Olei rieini gss; repeat, if necessary, in five hours. 

20th. Pulse 61; three dejections; toast and tea for diet. 

21st. Pulse 100; no pain; urine free; no tenderness. To take a Ro¬ 
chelle powder. 
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22 d. Breasts began to swell in the night; now full. Tongue clean ; pulse 
80. Had two dejections. Bepeat Bochelle powder, and let the breasts alone. 

24(A. Swelling of breasts disappearing; pulse 72. Feels well. 

Remarks .—The case, of which the foregoing is a record, presents several 
interesting points. It belongs to what Churchill calls the second order of 
unnatural labours—“powerless labours.” These are the cases in which 
“ labour is prolonged in the second stage, by causes which act on the uterine 
power primarily or secondarily, rendering the pains feeble and inefficient, or 
totally suppressing them. In consequence of the stage at which the delay 
takes place, certain symptoms arise, which render speedy delivery imperative. 
The pelvis is sufficiently roomy.” This also belongs to his fifth order, “ mal¬ 
position and mal-presentation of the child.” The child was living at the 
beginning of labour. At birth it was dead. Of the collected cases, about 
one in three and one-third breech cases is still-born from various causes. The 
immediate cause of death in this case was, I suppose, uterine contraction 
directly upon the cord and body. The exciting cause was undoubtedly ergot. 
At the same time, it must be remembered that it was a “ powerless labour,” 
and delay alone would probably have caused the child’s death. The life of 
the mother would also, probably, have been lost, considering the length of 
labour, the exhaustion of the patient by pain, the exaltation of the rate of the 
pulse, &c. 

Secondly, it belongs to Churchill’s second order of complex labours, “ re¬ 
tention of the placenta.” Dr. Hamilton believes that, in retention, the pla¬ 
centa is retained in the vagina. There is sufficient proof that this is not 
always the case. Denman thinks it “ wise to determine upon extracting it, if 
not expelled at the end of four hours.” He has found it easily managed, 
however, if not called within twelve or twenty-four hours, in many cases. 
Chailly advises delay, “ even when several hours have passed.” When the 
internal orifice is contracted, he says “ it is in general only temporary; time 
will generally overcome it.” If not in four or five hours, he gives opium, or 
belladonna and extracts. Levret says, “ If the uterus be not sufficiently open 
to render extraction easy, it is less dangerous to leave the expulsion to nature 
than to use too much violence . in withdrawing it.” He recommends, if a 
portion of placenta appears at the os uteri, to attempt to withdraw it with the 
fingers, or the abortion forceps (pince a faux germe); and, if it become gan¬ 
grenous .| by means of aqueous infusions into the uterus, whenever it is to be 
inferred that he would never introduce the hand. Dubroea proposes (Ca¬ 
zeaux) what he calls “ the method of erosion. Introduce,” he says, “ a finger 
into the opening of the sack, and break up the placenta. It will then be 
expelled in fragments. He thinks he has many times succeeded in this way 
when it was impossible to carry several fingers within.” Stoltz, in a case 
where ergot had been used (Cazeaux), made use of laudanum and Hoffmann’s 
anodyne. The placenta was expelled, with slight assistance at the cord, 
twelve hours after the birth of the child. Cazeaux says, “After waiting some 
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hours, proceed,” &c. Bamskotham —“ Let us not wait longer than an hour 
and a half.” He objects to the use of opium in large doses, lest the opposite 
effect, inertia, be produced; also to the lancet, even if there were not flood¬ 
ing, for he dreads a discharge from an unemptied and uncontracted uterus ; 
and to ergot. He always uses the hand. Gardien (Ramsbotham) advises 
bleeding, and Blundell allows it in a few cases. Inglesby says, “ This mea¬ 
sure will rarely be found necessary, except in the instances of plethoric wo¬ 
men, and in the absence of hemorrhage.” Gooch says, “ There is no remedy 
but to introduce the hand and bring away the placenta;—the longer you 
wait the better : I would recommend you to wait at least two hours; if you 
wait four, so much the better.” Gooch’s idea of a long time does not coin¬ 
cide with that of many writers. Numerous cases are on record where the 
placenta has been retained for a great length of time; but I cannot find that 
delivery, on the whole, has been easier, or attended with less danger, at a 
late than at an early period. About one patient in five (Churchill) with re¬ 
tained placenta dies. How many of these are retained by irregular contrac¬ 
tions, I cannot say. A case is related in the London Lancet , for October, 
1843, in which the placenta was retained for six weeks, and was finally spon¬ 
taneously expelled with safety to the woman. On the other hand, we know 
that putrefaction takes place speedily in some cases, and the women sink very 
soon after. In the third case above, the child was putrid when born, although 
the foetal heart was heard less than forty-eight hours before. Hr. Storer, of 
this city, recorded a case in the American Journal, for January, 1842, in 
which tetanus supervened at the end of the fifth day, from retention not re¬ 
lieved. In the same article, Dr. Storer refers to many cases of long retention. 
It is undoubtedly the case, that it has been retained until after another preg¬ 
nancy. I have now the records of one hundred and fifty-nine cases of retained 
placenta, collected from various sources, an analysis of which will, on some 
future occasion, be given to the Society, in connection with others. 

In a short practice, I have seen three cases of irregular uterine contraction 
with retained placenta. In all these cases, ergot had been given an hour or 
more before the close of the second stage. In two of these, the contraction 
was at the os uteri alone; the third, after passing through some curious 
phases, became an hour-glass contraction. Ergot is used freely, and not fol¬ 
lowed by irregular contraction. I am told, by a gentleman in large practice, 
that irregular contraction almost always took place, in his cases, if he irritated 
the os uteri for the purpose of producing uterine action after child-birth, as 
recommended by one authority. Whatever may be the cause, I am satisfied 
that, if necessary to dilate, it should be done early. It is much easier to pass 
the hand early, than after the contraction has become tonic. It might be 
well to give ergot, if it had not been done before the birth of the child, and 
immediately pass the hand. This would, in almost every case, insure suffi¬ 
cient contraction, after delivery, to prevent hemorrhage. 

Thirdly, the effect of the ergot. It will be noticed that, when the breech 
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began to enter the outlet, the pulse was 128. Within five minutes, the ergot 
began to act; yet, in two hours and a half subsequently, during which time 
the woman was exerting herself more violently than before, the pulse had 
fallen to 100 ; eleven hours later it was 88, and this before the labour was 
finished, and while uterine contraction was yet going on. Was this due at 
all to the ergot ? “ Five cases of great depression of the pulse” are noticed 

by Pereira; but he does not say whether the depression was in the rate or the 
force. 


Art. VI .—Extracts from the Records of the Boston Society firr Medical 
Improvement. By Wm. W. Morland, M. D., Secretary. 

Oct. 22. — Cephaleematoma. —Dr. Homans reported a case of this disease, 
that was remarkable for the situation of the tumour, and for the age of the 
subject. On the 5th inst., a soft tumour was discovered over the left frontal 
bone, about two inches in diameter, and surrounded by the characteristic hard 
ring. On the 9th, the swelling had increased and become tense, the surface 
was bright and shining, and fluctuation was very distinct; the edges being 
still perceptible. On the 11th, it began to subside, and since then it has been 
gradually diminishing in size, so that now it has nearly disappeared. From 
the first there has been no discoloration of the tumour, no tenderness on pres¬ 
sure, and no disturbance of the health; neither was the disease traceable to 
any cause, nor was any treatment used excepting a saturnine lotion. In 
connection with this case, Dr. H. gave a summary of what is known upon the 
subject, and quoted particularly from an article by Dr. Walshe in the Cyclo¬ 
pedia of Surgery. The tumour in the present case was situated over the 
frontal bone; whereas in sixty reported cases it was found fifty-six times over 
the parietal bones, three times over the occipital, and once only over the 
frontal. The age of the subject in Dr. H.’s case is one year, whereas it 
usually occurs at the time of birth, and within the first two or three days; 
the oldest subject, of fifty-three mentioned by Burchard, being eleven days. 
In regard to the sex, thirty-four of Burchard’s cases were boys, and nine were 
girls; the subject of the present case is a male child. 

Nov. 10.— Ovum blighted, and retained for more than three months. —Dr. 
Jackson exhibited a specimen in which the foetus was about as much developed 
as at the sixth week of pregnancy; the placenta being about three and a half 
inches in diameter, consisting of a thick, fleshy, opaque mass, and looking as 
if infiltrated with fibrine and effused blood; there was also the partially hyda- 
tiform degeneration so frequently observed in abortions at the early months. 
This case is interesting, as the period when the change took place seems to 



